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UNITED STATES ' MB APPROVAL

FORM D ‘ SECURITIES AND EXCHANGE COMMISSION OMB ﬁumbe,: 3235] 0076
Washington, D.C. 20549 Expires:
Estimated average burden |,
FORM D hours perresponse. ... 116.00
- NOTICE OF SALE OF SECURITIES FWEEG USE ONLYsmf
PURSUANT TO REGULATION D, | |
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Oﬁ'eﬁq V check if this is an amendment and name has changed, and indicate change.) ]
Offering of Cifgi(ed Partnership Interests :

Filing Under (Check box(es) that appty): (] Rule 504 [7] Rule 505 D Rule 506 [] Section 4(6) [ ] ULCE

|
SECTION 4(6), AND/OR DATE RECEIVED ’
1
(

A. BASIC IDENTIFICATION DATA ' ""-’ OED

1. Enter the infonmtiofn requested about the issuer ‘ k AM 1IN |

T e . . \"4 FNY v Zﬂ'ﬂ?_
Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.) , \
Collins Capital Low: Volatility Performance Fund I, LP HOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Tclcphom: Number (anfMN@M:)
South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134 : - (305) 666-3319
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) i

Brief Description of Business -'

Private Investment Partnership | l
Type of Business Organization T
[ corporation P limited partnership, already formed [0 other (please specify):
forned . 08086108_..

(3 business rust [T limited partnership, to be forme

Month Year
Actual or Estimated Date of Incotporation or Organization: [TTZ] [UIZ] (X Actual [ Estimatcd
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Sctvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ’

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering.. A notice ts deemed filed with the U.S. Sccurmcs .

~and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the'date on

which it is due, on the date it was mailed by United States registered or certificd mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information réquested in Part C, and any material changes from the information previously suppl:cd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have a]dopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state uhcre sales
are to be, or have been made. T a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
&ccompany this form. Thls notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a'part of’
this notice and must be completed.

ATTENTION :
Failure to-file notice in the appropriate siates will not result in a loss of the federal axamptlnn Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a tederal notice,

Persons who respond to the collection of information contalned in this form are not Q_) !
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1of9
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2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been o:rganizcd within the past five yecars;
s  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the
e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

" &  Each general an!d managing partner of partnership issuers.

ISSULT.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director B General ani/or
Managing Partner

Full Name (Last name first, if individual)

Collins Capital Advisors, Inc.

Business or Rcfid:nce Address  (Number and Street, City, State, Zip Code)
South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply! [J Promoter [ Beneficial Owner [ Executive Officer [7] Director [J General and/or
' Managing Partncr
of General Partner

Full Name (Last name ﬁrslt. if individual)

Weaver, Dorothy Collins

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Collins Capital Advisors, Inc., South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box{es) that Apply: 1 Promoter [} Beneficial Owner Executive Officer ) Director [ General and/or
: Managing Partner
of General Partner

Full Name (Last name first, if individual)

Collins, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Collins Capital Advisors, Inc., South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box{es) that Apply: (O Promoter [7] Beneficial Owner [ Exccutive Officer [ Director [0 General and/or

M. ing Partner
of General Partner anaging Fartn

Full Name {Last name first, if individual)

Windhorst, Kent

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Collins Capital Advisors, Inc., South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [T} Executive Officer [7] Dircctor [ General and/or
: . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (WNumber and Street, City, State, Zip Code)

Check Box(es) that Apply:' E] Promoter I:] Beneficial Owner  [] Exccutive Officer [ Director D General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [} Executive Officer E] Director [J General and/or
: . ‘ Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to éél], to non-accredited investors in this offering? ..o vnnannns C E

Answer also in Appendix, Column 2, if filing under ULOE. ' I

2. What is the minimum investment that will be accepted from any individual? ... $1.000.000*
Yes No!
Does the offering permit joint ownership of a single unit? ... E ]

4, Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any .
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
v Ifapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate

or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer

Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAtES) ..o s e seaeaesesssss s = Al Statels
(ME] MS]
: I
Full Name (Last name first, if individual)
|

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

(Check “All States” or check individual SLALES) ... bbb grarias 0 ail Stalels

,‘ ' . (H1]

- XS] [ME] - Mo Ms]

: i

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) i
‘Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

{Check “All States” or check individual Stales) ..o e O an Slatcls

(€T] ' [Hr]

MS]

‘ MY}

|
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
' 3of9
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1. Enterthe aggrcga(c offering pricc of securities included in this offering and the total amountialready
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Alrcady

Type of Security ' Offering Price Sold
Dbl et S0 s 0 |
Eqiiity . rerrersees s___-0- s 0- |

' ' [] Common [ Preferred
Co?wcniblc Securities (iNCIUding WAITAILS) ......ovvvieriniciece it esssssvnimssssssnsmmmsstsissssivssssesorsrersessssssreseses 9 -0- s -0- J
g B TS $2,000,000,000* g 40,115,683
Other (Specify I . B e S 0 s -0- 1

O R eeomsessiveesmesnssssesnsenens $2:000,000,000% ¢ 40,115,683

n‘ .

I Answer also in Appendix, Column 3, if filing under ULOE. )
2. Enter thlc number ot‘ aceredited and non-accredited investors who have purchased securitics in this

offering and the aggrcgatc dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregatc dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited INVESIOrS ... s - 20 s 40,1 15,683
Non-accredited Investors ..... . $ '
Total (for filings under Rule 504 only) . s l
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priar to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question {.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A oo it s e cor e e e e et e b s e erenes s l
Rule 504 s l
TOAl .ot ier ettt re e e e e e ran s e e deeetens $ |
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. -
TIANSTET ABCNLS FEES .oovvuiniiiiiinsmsiesssseres st essceessesessssses s esssssssssessessasssessessssarts s 4 s ArR R SRR A b se bt R s.__0
Printing and Engraving Costs.............ooconens nseeseansssssasessesseneceeeesseeesesseees e R s_ 1,000 !
Legal Fees. . VTR s 20,000 I
Accounting Fees oo, K S 0- |
Enginecring Fees NS -0- 1
| Sales Commissions (specify finders’ fees scparately).......ooevee.. reeerestne sttt s s s nE s b RS -0- |
| E Other Expenses (identify) filing fees = s__2000]
Total coooceecrens et Ras a1 RS 23,000|
*The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of

$2,000,000,000 in limited partnership interests. Actual sales may be significantly lower.
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b. ‘ Enter the difference between the aggregate otfefi:rig price given in response to Part C — Question |
and total expenses fumlshcd in rcsponse to Part C — Question 4.a. This difference is the “adjusted gross .
PROCEEAS 10 the ISSUCE.™ ..o ovveresirverecrirce st sesresetr e et st ssssare s s eases s s s s e st e oast et s bt a00 $.1,999,977,000 )

5. Indicate below the mount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. If the amount for eny purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
‘ Officers, :
4 Directors, & Payments to
. ‘ Affiliates Others
Salaries ANd fEeS ....een s s Rs__0 [ -

RS0 g0

Purchase of real estate

Purchase, rental or leasing and instaliation of machinery

and equipment e s___0- Rs__-0
Construction or lcﬁsing of plant buildings and facilities .. Ks -0- 50 |
Acqmsmon of olhcr businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another -
ISSUCT PUISUENL 10 & MEFBEL) ..ovovvrrerrrsvreeeecesseesssssssnsessssassssssseonesrrrasesssssssssssnssesssssses s -0 Rs__0-
Repaymént of indebtedness ...... ebrere st s es B -0- X$ -0- |
Workmg capital ....;c..o.... reeereeesenennsbs s e reeneneas S———————— ", }. -0- Bas ]!99936_7’000*
Other (spcufy) Rengstratlon costs RS -0- RS 10,000
....... s__0- KRS0

- |_
COIUMN TOUALS ....ovvvvrvenrecersreecrs s esssanssessssesssss st snssssressssscassssesss S— RS0 $1,999,977,000*
Total Payments Listed {column totals added) ........ cersssesnersnrsantans LY 1,999,971000*'

|
Thc issuer has duly caused this notice to be signed by the undersigned duly authorized person, If lI'us notice is filed under Rule 505, the followmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of i its staff,
the mformauon furnished by the issuer to any non- accrcdncd investor pursuant to paragraph (b)(2} of Rule 502,

E%‘if&‘spﬂgﬁﬁ%iri%& Volatility Performance Fund Sign - . Date
I, LP _ Y

Name of Sign:r.r (Print or Type) ‘ Title of Signer (Print or Type)
ﬁ;f’ A, 43)?'.04/5’0‘4 . C. Ao , Collins Capital Advisors, Inc., its general partner
ATTENTION

intentlonal misstatements or omisslons of fact constitule federal criminal violations.' (See 18 U.S.C. 1001.)

“*The Issuer is offering an unlimited amount of limited partnership imférests. The Issuer does not expect to sell in excess of $2,000,000,000 in
lumted partnership interests. Actual sales may be significantly lower.




